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NEW HOPES....NEW POSSIBILITIES 


COMFORTABLE RECOVERY FROM ALCOHOLISM 


INTRODUCTION 


* In spite of treatment, do you find it extremely difficult 
to stay away from drinking? 


* Do you feel frustrated that things are not working out 
the way you want them to? Are you upset that others 
around you, do not understand your problems? 


* In spite of honest efforts, do you end up drinking again? 


Well, then here is a book written specially for you. All that 
we are going to-do here, is to share with you our authentic 
experiences with recovering alcoholics. This book, along with 
the work book portion, will provide you with valuable 
information and practical tips that are going to change your 
life. Start reading the book with a spirit of hope. You are 
sure to find in it, a sincere guide that shows in its pages, a 
smooth path to recovery, that has taken us quite a number 
of years to accurately find out and put into the form of a 
book you can use. 
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THE RELAPSE PROCESS 


Sunil says, “I took treatment; went home with 
the conviction that | can stop drinking once and 
for all and that life is going to be nice and great. 


But | was disappointed and disillusioned. I was 
not at all feeling comfortable. My shakes 
continued. | couldn’t even sleep restfully. Many 
times | would wake up with a shudder - horrible 
nightmares. But no one around bothered about 
the struggle | was going through. Worse still, 
they kept on talking about my past behind me. 
Why do these things happen to me and to me 
alone? 

How am | going to manage these problems? 
There appears to be no way out but to drink.” 


Sunil’s is not an isolated case. Many alcoholics feel this way 
during the initial stages of abstinence. 


What makes them feel so upset? 
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Why do they find themselves desperate and helpless? 
In spite of their honest efforts to abstain, why do they feel 
like going back to drinking again? 


Alcoholism as a disease, has two sharp edges. The first edge 
attacks the person while he is drinking. That is, during his 
drinking days, he faces unmanageable problems in several 
areas of his life - physical health, family relationship, job, 
finances, social interaction, etc. These problems are easily 
noticed by others and this is the most obvious part of the 
disease. 


The other edge attacks the person while he is struggling to 
recover. During the initial stages of abstinence, some patients 
continue to experience tremors and various other physical 
problems. Sleep problems are also common during recovery. 
Moreover, they find it very difficult to face the reality of life. 
Their inability to appropriately deal with emotions and 
manage problems, causes a lot of stress and discomfort. They 
are unable to cope with the acute stress arising out of these 
problems and finally as an escape route, start drinking again. 
In other words, they end up in a relapse. 


WHAT EXACTLY IS RELAPSE? 


Relapse is often misunderstood as the act of taking a drink 
after a period of abstinence, following treatment. It is not 
the act, not the mere event of drinking. An ‘event’ is 
something which has already happened and therefore cannot 
be changed. Relapse is not an event. Relapse is a process. 
‘Process’ refers to any ongoing situation that takes place 
stage by stage, and therefore can be interrupted and stopped 
at any point in time. Relapse is a process which creates, in 
Stages, an uncontrollable craving in the patient's mind, for 
alcohoi. It can be interrupted and prevented at any stage. 


Mohan told his Counsellor, “It happened all of a 
sudden. | don’t know how or why it happened. 
| could not control the urge; and started drinking 
again yesterday.” 


The Counsellor said, “I gave you an appointment 
and you had promised to meet me three days 
ago. You didn’t turn up at all!” 


Mohan’s wife remarked that when she reminded 


him of the appointment, he got angry and 
shouted. “Actually for the past one week, he had 
stopped going out - didn’t even attend A.A. 
meetings.” 


The Counsellor asked him whether he took 
Disulfiram the previous day. Mohan admitted 
that he stopped taking the tablet three days back. 


In Mohan’s case, the relapse process had started much earlier 
than when he took the first drink. There had been several 
warning signs which indicated that he was going to get back 
to drinking again. He had missed his appointment with the 
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Counsellor, stopped attending A.A. meetings and stayed 
away from Disulfiram. These are the relapse warning signs 
which he was not aware of. Hence his remark, “I don’t know 
how or why it happened.” The patient who has a relapse, is 
often baffled because he honestly believes that it has 
happened in spite of trying his best. 


A return to drinking can be stopped or prevented at any 
stage if one is aware of the negative thinking and behaviour 
patterns (relapse warning signs) which indicate that the 
patient is going to start drinking all over again. 


WHAT ARE THE RELAPSE WARNING SIGNS? 


A return to drinking does not happen all of a sudden. There 
are three distinct stages which indicate that the patient is 
going to get back to drinking again. 


THE RELAPSE PROCESS STARTS IN THE MIND 
OF THE PATIENT 


Relapse patterns are formed by the patient's attitudes, values 
and thought processes. These happen within his mind. In 
other words, he begins to relapse at the thought level. 

What are the changes that take place at the thinking level? 


Thoughts about the associated pleasures 


The patient starts thinking constantly about the pleasures 
associated with drinking. By now, he would have known 
and learnt from experience that drinking will no more be 
pleasurable to him. It will tead to problems and only 
problems. Unable to pluck the unrealistic thoughts out of 
his mind, he lets them take root and grow into a big 
poisonous tree. His thoughts go out of control. 


In this manner, he convinces himself that there is nothing 
wrong in thinking about the pleasures associated with 
alcohol, and the old morbid preoccupation starts. This is 
nothing but an indication that he has relapsed at the thought 
level. 


Fear and anxiety 


He experiences extreme tear and anxiety. 
“How am | going to tace life without alcohol? 
How am I going to handle all the problems?” 


Alcohol had always been his trusted friend and there is a 
total lack of confidence about his ability to manage life 
without drinking. Even minor events lead to a lot of worry 
and anxiety in him. 


“How dol go to office today? As soon as I enter, 
people are going to pester me with questions... 
They will make fun of me... ask me what for | 


| will not go to office today. Perhaps tomorrow.... 
No! I will start going from next week onwards.” 


He starts postponing his return to work, simply 
because he is deeply afraid of meeting people 
and answering their questions. 


He is unable to face the reality of life. Everything seems 
threatening. Life and living appear to be unmanageable. 
Everything causes worry, anxiety and a feeling of 
helplessness. 


Loneliness leading to depression 


Now the patient experiences intense loneliness. He stays 
alone. Even when people are around, he feels deeply alone. 
During his drinking days, he had always stayed inside a 
circle drawn by himself with only his bottle beside him. 
Sometimes his drinking companions would be around. But, 


the bottle was the most important thing to him. His family 
members, real friends - all of them came after. Now during 
the initial stages of abstinence, he finds it extremely difficult 


to socialise and form new friends. He is unable to open out 
and share his feelings even with his closest family members. 
All along, his equation had been only with alcohol. Joy, 
happiness, elation - everything was associated only with 
drinking. Now, he is unable to derive fun from any activity 
without drinking. This makes him extremely depressed. 
When his family members see him isolating himself in a 
corner, they try all means to cheer him up. They talk to him, 
try to ‘humour him out', take him out, etc. But none of these 
methods work. 


Anger and resentment 


He becomes frustrated, gets angry and shows his resentment 
towards others. He considers his staying away from drinking, 
a major sacrifice. 


“After all, it was solely due to my Personnel 
Manager that I gave up drinking..... | promised 
him I would take treatment. Shouldn’t he help 
me now in taking a loan from my P.F.?” 


“I quit drinking only for the sake of my wife.” 


Since he considers this a 
sacrifice, he starts expecting 
others to listen to whatever 
he says and act according 
to his demands. If this does 
not happen, he _ gets 
extremely angry and 
becomes highly critical. In 
other words, he turns out 
to be a ‘difficult person’. 
This uncontrolled anger, in 
turn, increases his own 
stress and anxiety. 


Impatience 


Now, the thought that "I have tried my best and nothing is 
working out", begins to develop. For him, things are not 
happening fast enough or others are not doing what they 
should do. He is not prepared to wait for things to happen. 
For example, he would have been without a job for three to 
four months. But he wants to get a job, the moment he stops 
drinking. He might have been abusing alcohol for quite a 
number of years and would have developed all sorts of health 
problems. Immediately after treatment, he expects to be 
totally fit. He would have borrowed a lot of money from 
various sources; still he expects to clear all his debts in a 
matter of days. He becomes extremely impatient and this, in 
turn, creates stress for him. 


Self-pity Q 
Qf FP 
"Why do these things . 


happen to me and to me 
alone? 


Why is my _ family 
behaving like this?" 


He often questions himself 
and indulges in self-pity. 
Finally these ‘whys’ only lead 
to clever explanations and rationalisations of what he does 
or how he behaves. 


These warning signs indicate that even though he has not 
started drinking, he has relapsed at the thought level. At 
this stage, he becomes preoccupied, is afraid, gets angry and 
impatient, feels intensely lonely and indulges in self-pity. 
This thinking pattern is the FIRST STAGE in the relapse 


process. If the patient consciously takes pains and makes 
changes at the thought level, a return to drinking can be 
prevented. On the other hand, if he allows the same thought 
pattern to continue, he will progress further on the relapse 
cycle. What happens next? 


RELAPSE SHOWS ITSELF IN THE PATIENT'S 
BEHAVIOUR 


He shows changes in his life style. He is not able to stop 
with mere thinking. He exhibits behaviour patterns which 
can be noticed by others. That is, his actions, reactions and 
responses indicate even to others, that he is going to get 
back to drinking. 

What are the behaviour changes? 


Compulsive behaviour 


He comes to rely upon some compulsive behaviour as a 
substitute for alcohol. Compulsive behaviour is not measured 
so much by what he does, as it is by how he does it. He 
resorts to this behaviour to alter his moods, turn off the 
mind and evade reality. In short, he uses it to cope with the 


pain of reality. To give a few examples, when he is in the 
company of others, he either talks continuously or remains 
totally silent. An attempt to overwork or overeat also begins 
to appear. He gambles, bets money at the race course and 
starts taking other mood changing drugs. 


Impulsive behaviour 
The patient takes major decisions without proper thinking. 


Vivek says, “One day my son came home very 
late. | scolded him and asked him where he had 
gone. He said, he went to see a TV programme 
at his triend’s place - ‘Daddy! everybody has TV 
at home. Only we don’t have one !’ 


| got irritated and immediately decided to buy a 
TV; borrowed money from my friends, bought a 
TV and installed it the very next day. After a 
week, I realised my stupidity. How thoughtless 
I have been! Why did I borrow such a large 
amount? How am I going to repay?’ | became 
deeply afraid.” 


Such impulsive actions lead to extremely stressful situations. 
Tunnel vision 


The patient starts looking at life in isolated compartments 
and not as a whole. This leads to too much of concentration 
in one area of life. As a result, he totally neglects the other 
areas. For example, the person goes to the office early in the 
morning and keeps working till late at night. He comes home 
very late. 
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He does not eat properly; does not communicate with his 
wife or children; just goes to sleep. He does this repeatedly. 
He attaches undue importance to his official life and 
overworks when it is not necessary at all. This leads to a 
total neglect of his health, family, friends and other areas of 
his life. 


Denial and defensiveness 


He continues to make an outright denial of the truth about 
Nimees. () Dnere: is a 
noticeable increase in his 
defensiveness when some- 
one talks about his 
problems. He does not 
accept the need for a change 
in his life style. He does not 
think it necessary to 
strengthen his relationship 
with his family members or 
to make new friends to 
socialise. 


“| am quite okay. | am able to abstain. There is 
no need to change anything in my life.” 
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Over confidence 


He convinces himself that he will never drink again; makes 
tall’ promises and talks *big’ about himself. He starts meeting 
his old drinking companions, goes to bars; stands outside 
wine shops and keeps watching people going in and coming 
out of these wine shops. He enters bars and drinks soda or 
fruit juice. 


People who see him in the bar, ask him, “You 
have come to the bar! Won’t you feel tempted?” 
His answer is always, “I have the will power. I 
know what I am doing. | can stop drinking if | 
want to.” 


He is over confident and keeps reassuring himself that his 
alcoholism is absolutely under his control. This is the time 
he ignores all crucial activities - stops going to A.A. meetings; 
no concentration on 24 hour-a-day schedule; no more visits 
to the temple; he stops taking disulfiram. 


Open rejection of help 


He starts cutting himself off from people who can be of help. 
He displays this by either showing his anger or by quiet 
withdrawal. He finds many reasons for avoiding A.A. or 
meeting his Counsellor, and his arguments reveal an attempt 
to ignore the truth that he needs A.A. or other help to recover. 


Progressive loss of daily structure 


Irregular eating and sleeping habits creep in. He doesn’t 
get up from or go to bed on time. He either overeats or does 
not eat at all. He is unable to keep appointments. All the 
daily routines become haphazard. There is a lot of idle 
time. Wishful thinking begins to replace realistic planning. 
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He becomes a day dreamer. In short, treatment and recovery 
lose their priority. 


These changes indicate that he has relapsed at the behavioural 
level. He does not drink alcohol, but starts visiting places 
and people connected with drinking; displays compulsive 
behaviour; becomes impulsive; denies the need to make 
positive changes in his life style; develops tunnel vision, and 
there is a progressive loss of daily structure. 


RETURN TO DRINKING 


At this point of time, the patient starts feeling that his 
problems can be overcome by drinking. He is convinced that 
he can drink in a controlled manner. 


“I have abstained for so long... I deserve a drink! 


| have too much of work in the office... 1 will drink a little 
bit to calm down my nerves. Why not? 


I will take one drink today...only one..... after that | will not 
take a drop for a month!” 


I will take one drink only.... 
only one .... 
I will not get drunk, 
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He starts with a small quantity; but very soon returns to 
obsessive drinking. He totally loses control and all alcohol- 
related problems simply. overtake him, 


Thus, his return to drinking is not a conscious choice, but 
the end result of a series of warning signs which he has 
ignored. 


To sum up, relapse warning signs may relate to changes in 
attitude, thoughts, feelings, behaviour, or a combination of 
these. The patient must understand and be on the alert when 
changes occur so that he can avoid a return to drinking. The 
following are some examples of ‘relapse indicators’. 


1. Changes in attitude 
- Not caring about sobriety 
- Becoming too negative about life 


2. Changes in thought 
- Thinking that he ‘deserves’ a drink because he has 
been sober for quite some time 
- Thinking that he can use substitute drugs 
- Thinking that his problem is ‘cured’ since he had 
been abstaining for sometime 


3. Changes in feelings 
- Increased moodiness or depression 
- Strong feelings of anger and resentment 
- Increased feelings of boredom and loneliness 


4. Changes in behaviour 

- Increased episodes of arguing with others 

- ‘Forgetting’ to take Disulfiram 

- Skipping AA meetings. 

- Stopping in a bar just to socialise and drink soda or 
other soft drinks 

- Increased stress symptoms such as smoking more 
cigarettes 
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- Threatening to drink to have his way 
- Talking repeatedly about the pleasures associated 
with drinking 


These are just a few examples. The important point to 
remember is that negative changes in attitude, thoughts, 
feelings and behaviour indicate that the relapse process is 
set in motion. 


We must remember that these negative trends in thought, 
attitude and feelings can be tackled. In doing so, we can 
reverse the relapse process and avoid reaching the stage of 
getting back to drinking. How this can be achieved, is dealt 
with in the following chapters. 
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a. We 


HOW CAN RELAPSE BE PREVENTED? 


Relapse and recovery are closely related. While a person is 
recovering from alcoholism, he may experience a tendency 
towards relapse. Relapse tendencies are a normal and natural 
part of the recovery process. However, clear and accurate 
thinking helps to overcome relapse tendencies. 


In the previous chapter, we have seen that relapse warning 
signs may relate to changes in thoughts, behaviour or a 
combination of these. We have also understood that a return 
to drinking can be prevented if one is aware of the relapse 
warning signs. After identifying the warning signs, how is 
one going to interrupt them and prevent a return to drinking? 


PREVENTION OF RELAPSE AT THE THOUGHT 
LEVEL 


During the initial stages of abstinence, it is not uncommon 
to think about the pleasures associated with alcohol. Why 
does the thought of drinking seem so pleasant when it comes? 
This is because one is reminded only of the pleasant episodes 
of his early drinking. He must deliberately and consciously 
remind himself of what later on followed his drinking - 
problems on the job, strained family relationship, the lack of 
love of children, the lack of personal dignity, the pain and 
misery, etc. These are the things one should be reminded of 
when he gets preoccupied with drinking. If he recalls these 
episodes, his urge to drink will greatly diminish. When he 
repeats this exercise, his resolve not to drink gets 
strengthened because the thought of drinking will not be a 
pleasant thought anymore. Sometimes the preoccupation and 
the urge to drink may be uncontrollable. During such 
moments, it may not be possible for the patient to calmly 
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think about or immediately recall the worst ‘drunk episode’. 
So, it is advisable to list out all the problems caused by 
drinking on a piece of paper and carry it along with oneself 
so that when these thoughts come, one can have a quick 
look at the reality of the issue. 


The fundamental thing is that one should be able to accept 
his powerlessness over alcohol. “I have the will power.... | 
can stop drinking when | want to... | can drink socially.....” 
these thoughts lead to relapses. When one understands and 
accepts that he does not have any control over his drinking, 
he will be able to resist the temptation of taking the first 
drink. 


The person who is in the relapse process, experiences intense 
fear and anxiety - fear of facing life and managing all the 
problems. This is mainly due to his fear of what the future 
may hold. The only way to get out of such fear is to stop 
making long-term plans and start living one day at a time. 
The recovering person has to 
plan each day and start 
executing his plans in a 
structured manner. So far as 
alcohol is concerned, one feels 
weighed down and depressed 
when he thinks that he has 
to lead a life without drinking 
for the rest of his life. Instead 
of thinking of the future like 
this, if he says to himself, 
“Just for today, I will not 
drink - come what may”, he 
will feel confident - the task 
seems much easier. So, if he decides to plan just for one day, 
he will feel comfortable. He can renew this at the start of the 
next day. If he finds it difficult to execute his plans for 24 
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hours, he can plan just for half-a-day. This can be renewed 
at the end of 12 hours. If even that is difficult, he can plan 
for one hour. If that is also threatening, for ‘just now’ - just 
for that moment. Constant practice of this, will help in 
minimising fear and anxiety about the future. 


Alcoholism is referred to as a ‘lonely disease’. Therefore, if 
one starts feeling intensely lonely, drinking is likely to follow. 
Staying in the company of family members, non-drinking 
friends and relatives helps to drive off loneliness. The 
fellowship of A.A. would definitely be of help to overcome 
the feeling of loneliness. However, if in spite of constant 
efforts, one is not able to get over his feeling of loneliness, 
and feels depressed, it is important that he sees the 
Counsellor / Doctor. 


Hostility, anger, resentment - all these are powerful negative 
emotions which pose a threat to recovery. Even during 
abstinence, why does one continue to feel angry and irritated? 
This is because he feels he has made a sacrifice and so he is 
not prepared to tolerate others’ actions. He expects everything 
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to happen the way he wants and in the time-scale in which 
he wants. If it does not happen, he gets irritated. The first 
thing that one has to realise is giving up drinking is not a 
sacrifice at all. One is giving up alcohol only because he has 
come to understand that his life has become unmanageable 
due to his abuse, This realisation will help in managing angry 
feelings. Relaxation and proper communication with family 
members, will go a long way in positively channelising one’s 
unrealistic anger.” 


Self-pity is another threat to sobriety. 


“All my friends are still enjoying drinks! Why am I alone an 
alcoholic?” 

“Why am | alone suffering like this?” - every now and then 
these thoughts haunt the patient. Now during recovery, he 
should understand that the question for him is not 'why' but 
‘how’. 'How' will give him a deeper understanding of himself. 


‘How am I going to recover from alcoholism? 
How am | going to find a suitable job? 


How am | going to strengthen my relationship with children?’ 


'Why' is irrelevant; learning 'how' to live is essential. Once 
he develops this attitude, the person may be required to face 
problems. But then he also becomes aware of his strengths 
and positive qualities and starts feeling worthy about himself. 
Once this happens, feelings of self-pity also wear off. 


* For more details on how to cope with anger, refer to ‘Friend 
In Need - The Road to Recovery’ - our earlier Publication. 
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CHANGES TO BE MADE IN LIFE-STYLE 
Staying away from the first drink 


It is the first drink that does the damage. The recovering 
person is unable to stop with a small quantity. With 
absolutely no intention of drinking excessively, he finds 
himself losing control over the quantity. 


When a stone comes rolling down a mountain, it cannot be 
stopped even if the mountain wishes to stop it. In the same 
manner, once he starts drinking a little bit, he will not be 
able to stop even if he wants to. It is the first drink that 
triggers, immediately or sometime later, a compulsion to 
drink more and more, until he is surrounded by problems. 


However, all of a sudden, an uncontrollable craving may 
occur. How can he handle this? He can take a decision at 
that time to postpone drinking for a few more hours. He 
should immediately rush to a place where drinking is not 
allowed. It can be a temple, a close friend with whom one 
can share, etc. Instead of standing desperately, one has to 
run and act. This really helps. 
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“One day | had an irresistible craving to drink. | 
went to the wine shop. It was overcrowded. | sat 
in the nearby 'pan' shop and waited for the crowd 
to move. In the meantime,| heard the 'panwallah' 
talk to a customer very highly about my mental 
strength. 


‘This gentleman had been drinking excessively 
for the past five years. Now he does not take 
even one peg. See! he is sitting here; but is not 
tempted.’ 


| felt uncomfortable to go to the wine shop when 
he was watching. “Now it is 12 O’ clock.. He will 
go for lunch at 1.00. Let me not go and drink 
now. I'll wait till he leaves, and after one hour, 
go and have a drink!’ - I thought to myself. 


Surprisingly enough, after an hour, my craving 
was not that intense. In my case, postponement 
definitely worked” - this is Anil’s experience. 


Taking Disulfiram 


If the Doctor has prescribed 
Disulfiram or its equivalent 
drug, it is absolutely 
necessary that his advice is 
followed. During the initial 
stages of abstinence, many 
alcoholics resent taking 
Disulfiram. They think they 
have the ‘will power’ to 
abstain and that they don’t 
need this medicine. The 
following example will help 
them realise the need for 
Disulfiram. 
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When we plant a seedling, we erect a fence around it. This 
is because we are afraid that the cows or goats will eat away 
the plant. But when the same plant grows into a tree, the 
fence is automatically removed because it needs it no more. 
The very goats and cows which were a threat to the tender 
plant, come and take rest under the shade of the tree. 


In the same manner, during the initial stages of abstinence, 
Disulfiram, like a fence, will help the patient to abstain. It 
does not mean that he has to take the medicine all through 
his life. After a year or two, a stage will come when he no 
more requires Disulfiram; and surprisingly enough, he will 
also be able to guide and help other alcoholics, by showing 
them a practical path to recovery. 


Changing old routines 


Certain places, people, situations, events and occasions closely 
associated with drinking, should be consciously avoided. 
These are dangerous traps to sobriety. 


Vinod, an A.A. member, gives a comparison. 
“Alcohol has got a hold on me. | am like a pin 
which is near a powerful magnet. As long as | 
am within the force of the magnet, I will be drawn 
closer to it. So, whenever I had tried to establish 
my willpower by drawing close to the people or 
places connected with drinking, I could not resist 
the temptation. Now I have learnt that during 
the initial stages of abstinence, | should not expose 
myself to the old routine.” 


Therefore, many old routines have got to be changed. For 
example, 


- consciously avoiding any thought about the pleasurable 
effects associated with drinking. 
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- taking a different route while going home from the office, 
if a drinking place is on the way. 

- avoiding parties where alcohol is likely to be served. 

- refraining from meeting old drinking companions. 

- refraining from attending marriages/funerals at night 
time when drinking is likely to take place. 


Avoiding all mood changing drugs 


Sleep problems are common during the initial stages of 
recovery. But self-prescribed sleeping pills are no solution to 
this problem. On the other hand, they are a threat to sobriety. 
The person's body is prone to addiction - whether it is alcohol 
or any other mood changing drug. If he uses any mood 
altering drug like sleeping pills, he will definitely get addicted 
to these also. 


A glass of hot milk, warm shower, and deep breathing 
exercises are some of the methods which can be tried to get 
over sleeplessness. However, if the problem is acute, he 
should immediately meet the doctor and follow his advice. 


Getting active 

During abstinence, there will be a lot of leisure time. If one 
does not make any concrete activity plan, he is likely to go 
back to drinking. So, new activity plans have to be made to 
fill these gaps and spend the energy which had all along 
been spent in preoccupation with drinking. 


The following are a few suggestions: 


- taking a leisurely walk or going out with wife and 
children. 


- visiting A.A. friends/attending A.A. meetings. 
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doing physical exercises. 


- reviving old hobbies like reading, music, gardening, etc. 


- helping other alcoholics by sharing personal experiences 
on how to stay sober. This is another way of 
strengthening one’s own sobriety. 


However, the activity plans should be implementable, 
so that in the end, one does not feel tired or exhausted. 


Regular eating habits 


The important thing to remember is that getting too hungry 
or being on an empty stomach leads to a craving for alcohol. 
Poor health itself adds to stress, and malnutrition contributes 
to poor health. The alcoholic inay be malnourished because 
of previous poor eating habits. Abstinence will bring about 
some improvement, but that alone is not sufficient to rebuild 
damaged body tissue and maintain good health. Regular 
and healthy eating habits must be established and practised. 
Because recovering people are stress sensitive, stress 
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producing substances such as 
concentrated sweets, coffee 
(caffeine) and _ cigarettes 
(nicotine) should be avoided or 
at least cut down. Any 
nourishing food reduces the | 
desire to drink. Also good food 
in the stomach makes one feel 
physiologically better. 


Attending A.A. meetings 


It is very essential for the recovering person to attend A.A. 
meetings regularly. He will be able to ‘open out’ and share 
his feelings and thoughts to fellow patients and get their 
reassurance and support. Moreover, the members will also 
be able to identify the warning signs of relapse and bring 
them to the notice of the patient even before he becomes 
aware of them. A.A. plays a key role in strengthening one’s 
sobriety. 


Relaxation 


There are things one can do to reduce the stress one 
experiences when he is unable to change the situation or 
cope with the stress of everyday living. Pleasant physical 
activity, playing, listening to music and reading are some 
methods of natural stress reduction. Doing relaxation 
exercises, is another way of relaxing the body and mind to 
reduce stress and produce a sense of well being. 


After treatment, it is important to work out a daily structured 
programme and follow it up. Though alcoholism is a disease, 
it has all along been connected with many habits, some at 
the thought level and some cthers at the action level. During 
sobriety, one has to develop new ways of thinking and acting. 


25 


The following are a few steps which, when practised, will 
help the patient cope with the problems associated with 


abstinence. 

Physical < 
Psychological 

and < 
Behavioural 

Social 


<€ «= 


Taking care of health 


Good eating habits with a high 
protein diet 


Relaxation exercises 
Regular sleep 


Recreational activities 


Building self-esteem 


Cultivating values like honesty, 
etc. 

Getting into structured and 
planned activities 


Going to work on time 


Taking up responsibilities and 
managing them 


> * Spending time with family and 


friends 


Going out with wife and 
children 


Eating with family members 
Taking on specific roles 
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Spiritual <->* Cultivating belief in and 
surrender to a Higher Power 
Regular prayer 


* 


These are some of the methods adopted by thousands of 
recovering alcoholics who have managed to avoid relapses. 
However, there may be times in the course of recovery, when 
the recovering person will face problems which he may not 
be able to handle alone. During such occasions, the 
Counsellor can provide assistance in resolving these issues 
more rapidly and effectively. The most successful form of 
treatment thus combines self-effort with professional 
assistance. 
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A FEW PROBLEMS DURING INITIAL 
ABSTINENCE 


When people think of alcoholism, they think only of the 
alcohol-based problems and are totally unaware of the 
sobriety-based problems. There are certain problems 
experienced during abstinence which make sobriety painful. 
When these problems cause stress and make life 
unmanageable, many alcoholics choose to drink again to gain 
temporary relief from the pain. 


WHAT ARE THE PROBLEMS ASSOCIATED WITH 
ABSTINENCE? 


There are five major problerns experienced during the initial 
stages of abstinence. However, all these problems are 
temporary in-nature and can be dealt with. 


Inability to think clearly 


The first problem they experience is thought process 
impairment. It appears to the person as if his brain sometimes 
works alright and sometimes does not. The patient is unable 
to concentrate for more than a few minutes. He is not able 
to understand abstract reasoning. He is unable to take 
decisions or solve problems. Everything around - even minor 
problems - looks threatening. His inability leads to diminished 
self-esteem. He feels incompetent, embarrassed and ‘not 
worthy’ about self. Low self-esteem and fear of failure become 
evident. 


Another common problem is rigid and repetitive thought 
pattern. The same thought may go round and round in his 
head and he is unable to break through this circular thinking 
in order to put thoughts in an orderly way. 
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Ravi waited for an auto to come to the hospital. 
He stood there for more than an hour. A person 
who had been observing him, came and asked 


him whether he was waiting for someone. Ravi 
replied, “I am waiting for an auto to go to TTK 
Hospital.” The gentleman remarked, “Today 
autos are on strike. You will not be able to get 
one. However, the hospital is so close by, why 
don’t you take a bus?... You can even walk the 
distance.” 


Ravi felt embarrassed because all along the only 
thought that was going through his mind was 
‘auto... auto... auto’. It did not even strike him 
that there were other modes of transport which 
he could make use of. 


Such situations lead to a lot of frustration, fear and anxiety. 


Memory problems 


The patient is unable to remember things. He ray hear 
something and understand it thoroughly, but within 20 
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minutes, he forgets fragments of it. His boss at the work- 
place gives an instruction and he knows exactly what to do. 


He walks away, and -that memory becomes clouded or 
disappears completely. He keeps misplacing things. Such 
incidents result in stress, and this stress aggravates short- 
term memory impairment. Because of such memory 
problems, it becomes difficult for the person to learn new 
skills. These problems also make it difficult to build upon 
what the patient might have already learnt. 


Emotional overreaction or numbness 


Some patients tend to overreact during abstinence. When 
things happen that require two units of emotional reaction, 
they react with ten. That is, they feel much more anxious or 
tensed up than what they have reason to be. This is 
sometimes followed by emotional numbness. That is, they 
become emotionally numb and are unable to express any 
feeling when there is a really stressful situation. They swing 
from one extreme to another without knowing why. 
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Madan got irritated and was deeply hurt when 
someone in the office 'cracked' a joke at his 
expense. After about a week, he faced some 
problems at the office and lost his job. When he 
was told about it, he kept quiet and did not react 
at all. 


Over-reaction on the one hand, and total passivity on the 
other, cause a lot of confusion and concern for him and for 
the others. 


Stress sensitivity 


Recovering alcoholics are often unable to distinguish between 
low-stress situations and high-stress situations. Sometimes 
they fail to recognise low levels of stress and then overreact 
when they become conscious of the stress they are 
experiencing. 


Raju’s son’s school was reopening the following 
month. His wife had been constantly reminding 
him that he had to make arrangements for the 
money since new uniforms had to be stitched, 
new shoes bought, etc. She had been asking Raju 
to apply for a loan at the office.Raju never took 
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any action. On the day prior to the reopening of 
the school, he got tensed up, and in a hurry, 
went and pawned a few of his wife’s jewels to 
meet the expenses. 


They fail to take action at the appropriate time and later on 
when stress builds up, do things that are completely 
inappropriate. 


Physical coordination problems 


Mukund says, “ | was 
a typist. During the 
initial stages of 
abstinence, | was not 
able to type properly 
at all. My fingers 
refused to cooperate. 
Even during my 
drinking days, I could 
type without any 
difficulty. Where had 
my efficiency and skill 
gone? Every one in 
the office observed me struggling to use the 
typewriter. | was totally confused, embarrassed 
and felt extremely low. I thought of drinking again 
to perform better.” 


The other common problems experienced are trouble with 
balance, problems with coordination between hand and eye 
and slow reflexes. These result in clumsiness. This often 
makes them feel humiliated and extremely low. 


To complicate things further, all the above mentioned 
problems become worse during times of high stress. 
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There is a direct relationship between elevated stress and 
the severity of these problems. Each intensifies the other. 
The intensity of these problems creates stress, and stress 
makes the problems more severe. At times of low stress, the 
symptoms get better or may even go away. 


Many alcoholics, when faced with these problems, become 
confused and feel they are going crazy. They should realise 
that these problems are a normal part of recovery and are 
reversible with continued abstinence and a recovery 
programme. With proper guidance and support, they will 
be able to manage the problems and get out of them in 
course of time. 


If a person is experiencing any of the above mentioned 
problems during abstinence, it is important to bring them 
under control so that he feels comfortable. Conditions that 
put a person in high risk of experiencing these problems are 
usually lack of care of onself and lack of care of attention to 
the recovery programme. Also certain life situations like 
marriage, taking up a new job/starting on a new business 
venture, moving to a new city, are stress producing events. 
These have to be consciously avoided during the first few 
months of abstinence. However, there may be other 
unanticipated events like the death of a family member, 
termination of one’s job, etc. Since one cannot remove himself 
from all stressful situations, he has to be prepared to handle 
them when they occur. It is often not the situation that bothers 
the person, as much as his reaction to the situation. Managing 
stress can be achieved through open sharing with someone 
he trusts. Relaxation exercises also help in stress reduction. 
The other step-by-step methods effectively practised by 
recovering patients to handle the problems associated with 
abstinence, are highlighted in the next chapter. 
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RELAPSE PREVENTION PLANNING 


Recovery from alcoholism is an ongoing process requiring 
both abstinence from alcohol and a change in thinking 
patterns, attitudes, behaviour and life style. A recovering 
alcoholic can be in a relapse before he actually starts drinking. 
It is possible to build up to a relapse over a period of days, 
weeks or even months. Many alcoholics have reviewed their 
relapse experiences and identified warning signs which 
preceded their return to drinking. The blind fear of a relapse 
is no longer necessary. As one understands more about the 
relapse process, he can recognise with greater clarity about 
what is necessary to avoid relapse. He can replace wishful 
thinking with scientifically established facts. By proper 
planning it is possible to interrupt the relapse progression 
before serious consequences occur. This relapse prevention 
planning should be an essential part of the recovery 
programme. 


VARIOUS STEPS IN RELAPSE PREVENTION 
PLANNING 


Relapse Education 


| I must learn about 
the process of | 


relapse T . 
oe 
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“I must learn about the process of relapse, and methods to 
prevent it.” 


The more information the recovering person gets about 
alcoholism, recovery and relapse, the more tools he will have 
to maintain sobriety. He has to understand sobriety-based 
symptoms, what puts him in high-risk of developing them, 
what might trigger them and what it takes to prevent or 
manage them. The Counsellor will be able to help him review 
and apply this information. Alcoholism is a disease of denial; 
and his denial may prevent him from recognising what is 
really happening to him. The education programme will be 
complete only when he is capable of honestly and openly 
applying information to his own life and his current life 
circumstances. 


Warning sign identification 


“I must find out with the 
help of others what is 
causing my relapse episodes 
and make a list of my 
personal relapse warning 


signs.” 


The first step in Relapse 
Prevention Planning is to 
identify the factors that set 
the relapse in motion. This 
can be traced by reviewing 
one’s history of drinking, as 
well as finding out the specific warning signs that occurred 
during each period of attempted abstinence. 


Problems may be situations outside of the patient or within. 
Symptoms may be health problems, thought problems, 
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emotional problems, memory problems or problems with 
judgement and behaviour. 


External Causes 


Problems with people Problems with situations 
Boss and deadlines Excessive financial demands 
Wife and her nagging Meeting deadlines 

Pressure from people . Coping with failure 


Internal Causes 


Feelings Physical problems 
Anger Headache 
Hopelessness Severe Cramps 
Frustration Upset stomach 


It is necessary for the patient to develop a list of personal 
warning signs from past relapse experiences. With the help 
of a family member, he can develop a list of clear and specific 
indicators that denote that he is beginning to move towards 
drinking again. 


Lakshmanan was a 45 year old alcoholic with a 
history of heavy drinking and related problems 
for the past 8 years. He had been hospitalised 
quite a number of times and participated in many 
recovery programmes. While reviewing his 
relapse history, he stated, he usually built up to 
drinking over a period of about 5 weeks. His 
relapse clues included 

1) Skipping breakfast and dinner. 

2) Increased thoughts of drinking such as “I can 

have a glass of beer.” 
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3) Stopping in the bar whenever he felt bored 
in order to “See old friends.” 


Such information will provide valuable clues as to what went 
wrong and how it can be rectified to improve chances of the 
patient's permanent sobriety. In order to achieve this, the 
patient should talk to people who are not going to accuse, 
criticise or minimise (Counsellor/ A.A. sponsor/close family 
member). He should express everything he is thinking or 
feeling, even if it may seem irrational or unfounded. In short, 
he should openly share whatever he is experiencing. It will 
help him look at his problem more realistically. It will also 
help in bringing internal symptoms to his conscious 
awareness. 


Suraj, 40 years old, was running his own 
departmental stores. He underwent treatment for 


his alcoholism. He was responding well during 
the initial phase and maintained abstinence for 
one year. After 12 months, he went back to 
drinking again. He was again detoxified and 
treated. This one year mark became his relapse 
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pattern. On the third year, after three relapses, 
he started thinking - “My God! what is happening 
to me? Why is it | am not able to abstain? I should 
definitely do something about this.” 


He approached the Counsellor and an open 
discussion and analysis revealed that his drinking 
was triggered by the stress he experienced during 
every year-end’ on the period of closing of 
accounts. 


His warning signs included 


- working till late at night and not having proper 
sleep 

- not taking food regularly 

- overwork leading to exhaustion 

- not sharing his “burden’ with the family 
members 

- skipping A.A. meetings / Counselling sessions 


Now that he identified the factors which led to 
his return to drinking, he was able to work out 
a practical plan with the help of the Counsellor 
and start implementing it straight away. 


When a patient repeatedly faces a particular problem, he 
should think back and try to identify how the problem started 
(back tracking). He should also try to recall other occasions 
when he had been experiencing the same problems. What 
were the situations which turned them on? What were the 
methods he adopted to turn them off? Were there other 


options that might have worked better? 


Nathan got angry on a trivial issue and slapped 
his wife. After doing that, he felt confused and 
guilty. “Why did I behave like that?” 
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He went to his Counsellor, narrated the incident 
and told her that he was afraid he was going 
crazy. “Such a minor thing... | don’t know why 
| got so much worked up!” After “back tracking’ 
with his Counsellor, he understood that his anger 
had been building up over the past two months. 


- Last month when Nathan asked his wife to 
take a loan from her P.F. account to pay his 
debts, she refused saying that that money was 
meant for the child’s higher studies. 


“~ 


- Two weeks earlier, 
when Nathan 
expressed his sym- 
pathy for his 
widowed sister who 
was struggling to 
bring up her son, his 
wife commented that 
she wished he could 
show that care and 
concern for his own 
wife and children. 


Bee] 
Ney 


] 


- She had made a few sarcastic comments the 
previous day. 


After ‘back tracking’, Nathan got a lot of clarity. 


He identified the warning sign (anger) and made 
specific plans to manage it. 
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“I must have concrete plans to interrupt the warning signs 
before I lose control.” 


Each warning sign is a problem one has to solve once it 
occurs. He will need to review each warning sign and answer 
the questions, "How can | prevent this problem from 
happening?" "How can | tackle the problem if it recurs?" 


The patient should keep a daily record to review his recovery 
process and monitor for relapse warning signs. This will 
help him see whether he is making progress in his recovery. 
Just knowing what the warning signs are, may not necessarily 
help him. 


Earlier, we had seen how Lakshmanan identified 
his warning signs. After that, he devised the 
following relapse prevention plan with the help 
of the Counsellor. 


“ 


I should regularly take breakfast and dinner. 


* 


Recall my unpleasant experiences with 
drinking. 


* 


| must go regularly to the gymnasium to get 
out of boredom. 

* I must review the benefits of sobriety which | 
have already written, in order to reinforce the 
importance of my recovery. 


It is essential for the patient to establish new responses to 
the identified warning signs. He has to determine what he 
is going to do when he recognises a specific warning sign 
which shows itself again and again in his life. He should be 
ready with clear answers to the following questions: 


“How can the relapse warning sign be interrupted?” 


“What positive action can | take to deal with the warning 
sign?” 


He should list several options or possible solutions for 
tackling these problems in his life. Listing several alternatives 
will give him a better chance of choosing the best solution 
and provide him with alternatives in case his first choice 
does not work. The recovering person should understand 
that he has to practise each new response until it becomes a 
habit. If the new response is to be applied in times of high 
stress, he can practise it in times of low stress. If the new 
response fails to interrupt the warning sign, he has to 
establish a more effective plan. He cannot afford to put off 
developing a plan to interrupt his warning signs as and 
when they occur. If he does not have a ready plan, he will 
not be able to interrupt any warning sign at all. 
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Here is a chart prepared by Madhan, a recovering alcoholic. 


Warning signs Management 
techniques 

Meeting an old Immediately leave 

drinking companion the place and meet 


an A.A member 


Loneliness Get involved in activities 
Boredom like going with the 
An urge to drink children for a walk 


Visit a temple 


Get something to 
eat 


Postpone drinking till the 
next day. This method can 

be renewed again the following 
day 


Go through the already 
prepared list of all the 
bad things that happened 
during my active drinking 
days 


Think of how good I feel 
and how people respect 
me when | do not drink 


—_—— sss 
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Inventory Training 


I must do an 
inventory twice 
daily 


“I must do an inventory twice daily, so that I can notice the 
first warning signs and correct the problems before they go 
out of control.” 


Any successful recovery programme involves a daily 
inventory. This is necessary to help the person identify 
relapse warning signs before his denial gets reactivated. Any 
relapse warning sign is serious because it can be the first 
step towards his getting back to drinking. Without a daily 
inventory, the recovering patient is likely to ignore early 
warning signs, and then be unable to interrupt the relapse 
episode when it becomes obvious. 


The patient should realise that he is responsible for protecting 
himself from anything that may lead him back to drinking. 
He should not allow other people or situations to push him 
into reactions that are not in the best interest of his sobriety. 


In order to protect himself from unnecessary stress, he must 


first identify his stress triggers - those situations that might 
cause a threat to his sobriety. He should then learn to 
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anticipate them, change those situations, avoid them, change 
his reactions or learn to interrupt them before they get out 
of control. 


One month prior to the New Year, Rohit started 
planning. “If I stay here on the New Year's eve, 


P arm .; 
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surely my ‘old buddies’ will compel me to drink. 
I may give in. | don’t want that to happen.... I’m 
going to take my family to Thirupathi on 29th 
and we will celebrate New Year in the temple of 
Lord Venkates-wara.” He took the decision and 
went at once to book their train tickets. 


The patient should develop a way to incorporate the inventory 
system into his day-to-day living. In order for the daily 
inventory to become a habit, he can establish two daily 
inventory systems. The first can take place in the morning. 
He should plan activities for the 24 hours of that day. He 
should ask himself whether he is prepared for that day and 
what action he is going to take to physically and emotionally 
meet the challenges of that day and maintain sobriety. 


The second inventory can take place in the evening. Now he 
has to review the tasks he had undertaken and identify those 
which he handled well and those which needed improvement. 
He can list the strengths he displayed in meeting the 
challenges and find out methods to reinforce and build upon 
his strengths. He can also think about his weaknesses and 
find out methods to overcome his shortcomings. 


Arjun, a 35 year old employed man, got treated 
for his alcoholism. Six months after completing 
the programme, four of his old ‘friends’ came to 
meet him. In the course of conversation, one of 


—w 


\ " 
Xo Ss 
el Te $ \ 

wr 


them suggested that they go on a picnic to a 
nearby place during Pongal Holidays. Arjun was 
immediately thrilled with the idea and 
enthusiastically said he would join them. When 
they had left, after about an hour, he suddenly 
realised he was getting into their trap. “My God! 
How silly I have been! Their only source of 
enjoyment is drinking. How is it that I forgot 
about it and got thrilled with their idea? No! | 
will not go. If I go, 1 may not be able to resist the 
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temptation of drinking.” He decided to inform 
them that he would not be able to accompany 
them. How could he do it? He thought of a few 
ways. 


- State straight out that 1 have a problem with 
alcohol. 


- Politely refuse to come, without giving any 
explanation. 


- Offer an alternative activity. For example, tell 
them “I am not drinking, let us enjoy going to 
a temple.” 


He finally decided that the second option was 
the best and immediately rang them up and 


politely declined their offer. 


Involvement of significant others 


I must get feed 
back from others 


“T must get feedback from others as to whether they are able 
to identify any warning sign of relapse in me.” 
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It is not possible for an alcoholic to recover in isolation. Total 
recovery involves the help and support of a variety of people. 
As the relapse process sometimes happens at the unconscious 
level, in spite of the daily inventory, the recovering person 
may not be able to see what is actually happening to him. 
That is why it is important to involve othet people in Relapse 
Prevention Planning. Family members, co-workers and fellow 
A.A. members can be extremely helpful in recognising 
warning signs. 


Weekly meetings along with the family members and other 
significant people, with the Counsellor can be requested so 
that they openly discuss the relapse warning signs which 
they have observed in the recovering person. 


The patient should understand that he should allow the 
network of significant people to participate in his recovery. 
He should encourage them to verbalise their feedback as to 
whether he is showing any warning signs. Others can also 
provide reassurance when they notice the improvements 
made by him and give their feedback. For example, when 
the patient is feeling low, and lacks confidence in dealing 
with his problems, others can provide reassurance by making 
him aware of the improvements he has made. They can do 
this by commenting on not just what he is saying, but on 
what his behaviour indicates. The patient’s perception of 
what is going on, may be very different from reality. 


Selvam, an auto driver, took treatment for his 
alcoholism and was abstaining for the past three 
months. He was extremely depressed when he 
met his friend, Ramu. 


Selvam remarked, “I don’t know why I gave up 
drinking. Today I’m unable to drive.... I feel 
scared to drive even in the mornings when the 
road is clear. I’m really worried. I feel I may lose 
my driving ability. | am scared. How am I going 
to earn and support my family?” 
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Ramu supportively remarked, “Your driving 
ability is in tact. Since last week, you have been 
coming almost regularly to see me during the 
peak hours from the most congested part of the 
city. | don’t see any reason why you should feel 
you are incapable!” 


Only after hearing Ramu, Selvam realised the 
truth of the latter’s statement, and felt reassured. 


Follow-up and Reinforcement 


| ] must revise nly 


relapse prevention | 
| plan periodically | 


“I must revise my Relapse Prevention Plan as I grow and 
develop in my recovery.” 


The Counsellor will be able to help the patient find out 
whether his previous recovery programme had been working 
tor him or whether it can be improved upon. For every 
problem, symptom or warning sign that he has identified, 
he should ensure that there is something in his recovery 
programme to help him cope with it. 


Alcoholism has developed over a period of time; and recovery 
from it, is a way of life. Since Relapse Prevention Planning 
is a part of recovery, it too must become a way of life. This 
planning should be integrated into the entire life, and must 
be compatible with A.A., and other support groups being 
used to maintain sobriety. The recovering person has the 
freedom to put into action, methods that will help him grow 
and develop. He must be willing to revise and update his 
plans at regular intervals and be willing to recognise new 
problems that pose a threat to his sobriety. In short, Relapse 
Prevention Planning is a process that should become an 
integral part of his recovery. For him, the outcome will be 
freedom to enjoy a comfortable sobriety and assurance that 
he has an action plan to manage any warning sign if it 
develops. 
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ay 
THE ROLE OF THE FAMILY IN RECOVERY 


Since alcoholism is a family disease that affects all family 
members, relapse prevention planning utilises the family’s 
motivation to get the alcoholic sober. All persons concerned 
should come to understand the nature of the disease and 
take an active role in implementing treatment recommenda- 
tions that are necessary to return the family back to normal 
functioning. 


Following are a few guidelines which will help the family 
support the alcoholic in his recovery and prevent his return 
to drinking. This will, in turn, contribute to the reconstruction 
and well being of the entire family as well. 


YOU AS A FAMILY MEMBER SHOULD 


* Become informed about the disease of alcoholism, 
recovery and the symptoms that accompany recovery. 


You must also be aware of the sobriety-based problems 
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the patient may be experiencing during the initial stages 
of abstinence. Accurate information is the most powerful 
of recovery tools. 


Be alert in recognising the relapse warning signs and 
bring them to the patient’s notice when they occur. The 
patient is more often unaware of the presence of relapse 
warning signs. He does not recognise the warning signs 
because he is protected by a very strong denial system 
which is a part of the disease. When he is confronted 
with warning signs, he may refuse to acknowledge them 
and this refusal may even be accompanied by intense 
anger. During such moments, it is necessary for you to 
be understanding and supportive. 


* Not develop unrealistic expectations of how family life 
will improve dramatically with abstinence. if you do 
that, when these expectations are not met, you may blame 
the alcoholic for the failures. Instead, it will be helpful if 
you acknowledge and appreciate even small efforts made 
by him. You can participate in the patient’s recovery by 
encouraging and reinforcing the behaviours that 
constitute his recovery process. For example, the family 
member can 


- refrain from recalling past experiences of hurt and 
shame 

- encourage his attending A.A. Meetings regularly 

- acknowledge and appreciate when he takes you out 
in the evenings 

- acknowledge his contribution in carrying out 
household chores. 


*  Supportively listen to him whenever he talks about his 
problems because he may be under stress generated by 
sobriety-based problems. When he is anxious, more than 
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anything else, he needs the care and concern of the 
family. You should learn to trust him and establish 
proper communication with him, instead of transferring 
your own fear and anxiety to him. As he may already 
be under severe stress, the family’s anxiety is likely to 
intensify his stress and lead to a relapse. 


Be aware of his need for A.A. and other recovery tasks. 
It is important that you also maintain an ongoing 
recovery programme including Al-Anon and periodical 
relapse prevention check-ups with the Counsellor. 


The family can be a powerful ally in preventing relapse in 
the alcoholic. Since relapse is a part of recovery, in spite of 
the sincere efforts of the patient, he may relapse. 


Under such circumstances what should the family 
member do? 


As soon as the patient starts drinking again, he will be guilt- 
ridden. For the next two or three days, it will be easier to 
motivate him to accept help. At this juncture, do not panic. 
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Try and understand his guilt feelings, give him hope, be 
supportive and bring him for treatment. In case he refuses 
to accept help from you, do not feel ashamed to ask for help 
from an outside source. It can be a person whom he holds 
in high regard, an A.A. member or a Counsellor. It will be 
possible for them to motivate him to accept help. 


When the patient has relapsed, you may also unconsciously 
go back to your old ways of thinking and functioning. You 
should be aware of this possibility and try to consciously 
avoid it. Instead of gett'ag afraid of the future, you should 
start planning one day at a time with the spirit of hope. 
Relapse is not uncommon in the disease of alcoholism and 
the person who has relapsed, can always recover. 
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YOUR 'TAKE-OFF' TO HAPPINESS 


By now, you would have completed reading this book and 
gained the knowledge that 

* Relapse is a process, not an event 

Some problems. are associated with initial abstinence 
These sobriety-based problems can be overcome by 
structured planning and implementation 

Relapse warning signs can be identified and successfully 
managed 

Family can be a powerful ally in recovery 

Recovery calls for change, and that change is definitely 
worth the rewards. 


+ 


* 


This knowledge would, to a large extent, have removed your 
fear and threat associated with the thought of relapse. This 
would have reduced your stress and anxiety, and would 
definitely have provided you with a sense of hope. Knowing 
the facts, is certainly the starting point of recovery. But 
knowledge alone, is not enough. That knowledge must be 
put into action. Apply this knowledge and the principles 
through your recovery programme and you are sure to enjoy 
a comfortable, productive and happy life, without ever feeling 
the need to go back to drinking. 
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YOUR PERSONAL WORK BOOK 


YOUR PERSONAL WORK BOOK 


Are you experiencing a tendency towards relapse while 
you are recovering? If you are in the relapse process, it is 
possible that you are under stress right now. Such a feeling 
of pain is normal. It is important to talk over feelings you 
are having, as you look at your situation. Talking about it, 
is part of accepting your problem. Not knowing the cause 
and not having a permanent cure, do not matter. What 
matters is recovery. 


Now that you know what the problem is, you can do 
something about it. You don’t have to keep living in the 
mess your disease has created. Your decision can lead to 
recovery. You are not alone. You don’t have to set right 
your whole life at once. Recovery starts when you begin to 
identify the warning signs of relapse and make plans to 
manage them. The following exercise will 

* Provide you information on important topics related to 
relapse. 


Give you practical ideas which will help in minimising 
the chances of relapse. 


Help you take responsibility for identifying specific high 
risk relapse factors which could lead to your drinking 
again. 


Help you begin to make specific prevention plans based 
on your life situations. 


After completing the exercises, it is necessary to thoroughly 
discuss the responses to each question with people who can 
give honest and knowledgeable feedback. 


I. THE RELAPSE TABLE 


This table is to help you accurately reconstruct the 
sequence of your relapse episodes. It is very common 
for a person who has a history of relapse, to be confused 
about his past history. He may either minimise, (“1 
don’t relapse, and even if | do, it isn’t very bad at all”), 
or exaggerate, (“I have relapsed so many times, I have 
lost everything; | don’t have any hope.”) The table here 
will give you an accurate look at your past history. Once 
you know the truth, you can plan as to what to do about 
it. 


This relapse table will help you understand how many 
relapse episodes you have had, what caused them to 
start and how long they lasted. 


Kindly use a straight line to signify the periods of time 
you were totally abstinent and a zig zag line to indicate 
the periods of time when you relapsed. Mark your 
sobriety days with a vertical line. Draw a straight line 
until you reach the date when you returned to drinking. 


A MODEL RELAPSE TABLE 
Name: S. Vikram 
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ll. UNDERSTANDING THE RELAPSE PROCESS 


If you have experienced a period of recovery in the past, 
prior to a relapse, answer the following. 


2. 


2. 


What specific clues or warning signs preceded your 
relapse? 


e) 


How much time lapsed between the emergence of 
relapse clues and the actual use of alcohol? 


a) 
If these warning signs were to occur again, what 


specific steps will you take to prevent a return to 
drinking? 


II. IDENTIFYING AND MANAGING THE 
WARNING SIGNS 


During recovery, especially during the initial stages, it is 
very common to experience an uncontrollable urge to 
use alcohol. Have you experienced such urges? If so, 
think over and answer the following. 


1. What triggered your urge to drink? 


2. What was the physical discomfort which made you think 
of going back to drinking? 


3. Describe briefly your mental condition which triggered 
your thought of drinking again. 
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4. List the specific steps you have decided to take from 
now on to prevent a return to drinking. 


a) 
b) 
c) 
d) 


IV. RECOVERY GOALS 


i, 


Personal Goals 


Please identify three personal goals that need to be 
changed if you are to avoid a relapse. 


a) 
b) 
c) 
Occupational Goals 


Please identify three professional problems that need 
to be resolved if a relapse is to be avoided. 


a) 
b) 


c) 


vi. 


3. Family Goals 


Please identify three major family problems that you 
have decided to address in order to avoid a relapse. 


a) 

b) 

c) 
INVOLVING SIGNIFICANT OTHERS 
It is difficult to achieve sobriety without the help of others. 
Therefore it becomes essential to get others seriously 
involved in your Relapse prevention planning. Have 
you planned such a network? If so, answer the following. 
1) Who are the persons you have identified? 


2) Are those significant people aware of all the relapse 
warning signs? 


3) In case they identify any warning sign in you, what 
is the method by which they are going to bring it to 
your notice? 
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VI. RECOVERY PLANNING GUIDE 
Major Goals for today 
a) 
b) 
c) 
d) 


e) 


Review of the Tasks completed 


a) Did I make progress today towards the 
accomplishment of my personal and professional goals? 


[ ] Yes [ ] No { |] Uncertain 


b) i) Did I experience excessive stress? 
[ ] Yes [ ] No { ] Uncertain 


ii) If Yes, what have I done to manage the stress? 


iii) How do I feel about the presence of those 
warning signs? 


c) 


!) 


iii) 


Do | need to talk to someone about the events of 
the day? 


{| | Yes | | No | | Uncertain 


Do I need outside help to deal with the problems 
or warning signs that I experienced today? 


| | Yes [ ] No | | | Uncertain 


What feelings am | experiencing as | think about 
my need for outside help? 
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